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DASIS STATE DATA ADVISORY GROUP MEETING
November 14–15, 2000

Nashville, Tennessee

This meeting is the eighth in a series of regional meetings. Representatives from Alabama, Arkansas,
Kentucky, Maryland, Mississippi, Tennessee, and Virginia attended along with staff from the SAMHSA
Office of Applied Studies, Mathematica for Policy Research, and Synectics for Management Decisions.

Opening and Overview
Dr. Donald Goldstone of the Office of Applied Studies (OAS) gave the opening remarks. He
emphasized the importance of these face-to-face meetings between OAS staff and the State people
who produce the data. The one-and-a-half-day meetings provide a forum for OAS staff to inform the
States about current activities and to give States an opportunity to share with OAS and each other their
solutions to common problems in data collection and management of information.

Dr. Goldstone stressed the importance OAS attaches to State feedback from these meetings and the
importance previous comments have already played in developing the N-SSATS questionnaire and
other aspects of the DASIS programs.

This meeting, like the others, combined presentations and demonstrations with considerable discussion
by participants. Discussed at the meeting were plans for the 2000 N-SSATS (formerly called UFDS),
highlighting changes in the questionnaire; the I-SATS (formerly the NMFI), a master list of all facilities,
and the need for State support to keep the I-SATS current; and issues related to submissions of TEDS
data. Three demonstrations were given: one on the Substance Abuse Treatment Facility Locator, a
second on the I-SATS ON-LINE updating system, and a third on the Substance Abuse and Mental
Health Data Archive (SAMHDA), a system for producing tables on line. Bill Rusinko of Maryland gave
a presentation about the Maryland management information system. Dr. Goldstone discussed the
National Household Survey on Drug Abuse (NHSDA), highlighting some significant findings from the
survey.

Demonstration of Substance Abuse Treatment Facility Locator
Synectics has developed a system that displays the National Directory on the Web, allows users to
query the directory for substance abuse providers, and shows provider locations on a map. The
Locator has its own Web site address: http://findtreatment.samhsa.gov. It became operational in
November 1999. Since then the hits on the Locator have gone from approximately 600 hits a week to
2,000 a week. The Locator is used by family members, substance abuse programs, individuals seeking
treatment, and by professionals who do referrals. The listings include only state-approved facilities, and
the information is based on the facilities’ answers to the 1999 N-SSATS survey.

Deborah Trunzo of OAS demonstrated the three search features of the locator. Users can do a Quick
Search, a Detailed Search, or a List Search. In the Quick Search, the user clicks on a State on a map,
and then enters a starting point (a street address, city, or zip code). The system searches the file for the
closest substance abuse facilities to the starting point, displays the results on a map, and generates a list
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with all the current directory information. The search area is a radius of 99 miles from the starting point.
Users can also use Detailed Search, which allows users to specify several of the directory variables as
an aid in focusing the search. An example of a Detailed Search is: give me all the providers in and
around Nashville, Tennessee, that are in a residential setting, have a treatment program for dually
diagnosed clients, and take private insurance.

The third feature, List Search, allows users to generate a list of facilities for a geo-political area using
search capabilities similar to the Detailed Search. The list contains all the treatment facilities meeting the
criteria for a geographic area such as a city or a State. The area of the search can be one or more zip
codes, cities, States, or the entire United States.

Many of the States attending have used the system and find it useful. Some States have added a link
from their site to the Locator.

The 2000 N-SSATS
Geraldine Mooney of Mathematica for Policy Research (MPR) discussed the changes being made to
the questionnaire for this year’s survey and had handouts showing the 1999 survey results for the new
items. The tables gave the U.S. totals and the results for the States attending the meeting.

Because of the difficulty facilities had in answering some types of questions and the questionable quality
of the responses, some major data items have been deleted from the upcoming survey; namely, facility
setting, revenue, and counts of clients by sex, race, and age. Some items that were tested in the 1999
telephone survey are being added to the mail survey—primary focus, separate intake telephone number,
Web site address, and questions on accreditation, the availability of a sliding fee scale and other
payment assistance—and several questions have been revised.

The representatives at the meeting had many comments about the questionnaire. The year 2000
questionnaire has replaced the setting question with one on primary focus with a shortened list of
settings. Representatives reviewing the data from the 1999 survey felt the results looked reasonable for
their State. They also commented that selecting the primary focus for a substance abuse program within
a general hospital might still leave the respondent wondering whether to select the setting of the program
(substance abuse) or the setting for the hospital facility (general health).

Another new question that generated considerable discussion asked about providing substance abuse
treatment in a language other than English. It is the OAS intention to capture those programs that
provide a specialized program that is culturally sensitive to a special ethnic group and goes beyond
having a bilingual person available. Several of the States indicated that they often contract for these
services. It is not clear if the question as worded includes contract services since it uses the word
“provided” rather than a more inclusive phrase such as “made available.” There was considerable
discussion about alternative approaches but none were agreed upon.

Each year facilities are asked if they provide intensive outpatient, which is defined in our surveys as a
minimum of 6 hours a week. The definition varies in the field; for example, the American Society of
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Addiction Medicine (ASAM) advocates a minimum of 9 hours a week. In 1999 facilities were asked
for their definition of intensive outpatient. A considerable proportion did not meet even the less stringent
definition of 6 hours, so the distinction between outpatient and intensive outpatient does not seem
realistic. The data for Mississippi showed that all facilities answering the 1999 questionnaire answered 9
or more hours. Maryland indicated that it uses the definition of 9+ hours and 70 percent of the facilities
reported 9 or more hours. Tennessee indicated standards are coming but not in place now (75 percent
reported 9+ hours) and Virginia indicated it does not differentiate.

Gerry Mooney reminded the States that they will be asked if they would like to assist in following up
with non-respondents. States participation is strictly voluntary. The next N-SSATS will have a new
point prevalence date of March 1 instead of the current October 1. This will change the annual schedule
somewhat. The pretest will take place in August to September, 2001, the survey will be sent out in
February, and the results will be available for State review in the late fall of 2002.

Updating the I-SATS
The I-SATS is a listing of all substance abuse providers in the country. Keeping this listing current and
accurate is important. Information from the N-SSATS combined with the latest information on
approved facilities from each State provides the data needed to produce the National Directory and the
Facility Locator. The information from the States on State approval is critical to the validity of these
listings.

In order to lessen the burden on States, OAS and Synectics are advocating the use of the I-SATS ON-
LINE system to update the I-SATS. In addition, Synectics is now sending out lists to the States to
review on a flow basis, thereby spreading out the State burden over the year, because many States
report that reviewing comprehensive lists once a year is a very labor-intensive job. Rapid turnaround of
these lists is important in maintaining the integrity of the Facility Locator and our file.

Demonstration of I-SATS ON-LINE
The I-SATS ON-LINE system is a convenient way to enter new providers in the I-SATS and to
change the status of existing facilities. The system is on the Web and can be accessed at the DASIS
home page (http://wwwdasis.samhsa.gov), but it requires an ID and password. Qualified State people
can obtain IDs and passwords by calling Alicia McCoy, the I-SATS administrator, at 703–807–2329.
Once a user has an ID and password, the home page allows access to a variety of information and
utilities. By clicking on I-SATS ON-LINE, the user can a) enter a new facility, b) enter a new facility
based on an existing one, and c) select a facility to update. Entering a new facility and updating a
facility’s choices were demonstrated at the meeting. On the “new facility” form, users enter required
information in the top part and optional information in the lower part. The “update” form, which a user
can access by entering a State ID or the NFRID, displays the current information for the facility on the
left-hand side of the form. The right-hand side is where the user can then enter the changes in the
appropriate fields.
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Analysis of National TEDS Data
States often wonder what happens to the TEDS data at the national level. Deborah Trunzo of OAS
gave a slide presentation demonstrating the strength of TEDS data aggregated to the national level. The
information on the slides has been presented to SAMHSA officials, the Secretary of the Department of
Health and Human Services, officials at OMB, and staff of ONDCP. The slides featured trend maps for
1993–1998 for heroin, amphetamines, cocaine, and marijuana admissions. Also featured were density
plots showing admissions by age at first use and duration of use for various primary substances. These
visual presentations of the data have been very effective in gaining the attention of important program
officials and in increasing the funding for substance abuse treatment.

Submitting TEDS Data
TEDS data are being used more and more at the national level and as a result the coverage and quality
of TEDS data are receiving more attention. Therefore OAS is undertaking an extensive review of all the
TEDS data that has been submitted since 1993. Synectics developed two sets of tables, one showing
the percent of valid records for each year between 1993 and 1999 for each of the TEDS variables and
a second set of tables showing the distribution of all TEDS admissions by year and TEDS variables. The
tables, with questionable data patterns highlighted, were sent to each State that attended this meeting.
These States were asked to review the data and report on the reason for the problems. Once the
reason for the anomaly has been identified, the data will either be corrected or be documented with the
deficiency. Ultimately this information will be available to users and will aid in the proper analysis of the
data. After reviewing the results of this first effort, the program will be extended to include all States.

Another problem with TEDS data is the timeliness of reporting. The OAS goal is to have a complete file
available for publishing and analysis 12 months after the end of the calendar year, but each year several
States do not meet that deadline. States are being urged to keep their reporting current. Cutoff date for
1999 TEDS data is December 30.

Update on National Household Survey on Drug Abuse (NHSDA)
Donald Goldstone presented an update on the household survey. The survey universe is the civilian
population 12 years and older; however, it excludes people in prison and the homeless, both
populations with serious substance abuse problems. The survey is in the field continuously. In 1999, the
survey data were collected by computerized questionnaire, the sample was selected so both national
and State estimates can be produced, and there were 67,000 respondents. The sample was split in
thirds among 12- to 17-year-olds, 18- to 25-year-olds, and those 26 and over.

Some highlighted findings are:
The use of illicit drugs has been stable since 1991.

In 1999, among those respondents reporting illegal drug use, 57 percent used marijuana only, 18
percent used marijuana and another drug, and 25 percent used some drug other than marijuana.

Illicit drug use by age, 1979–99. Use among 12- to 17-year-olds bottomed out in 1992, then rose a
bit, and has been more or less stable the last 5 years. Use among 18- to 25-year-olds showed a slight
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increasing trend: the increase is real, reflecting an increase in use. This may be a cohort effect: we saw
an increase in 1992–95 among 12- to 17-year-olds, and that group is now older, moving forward in the
age span categories.

Illicit drug use by age, 1999. The highest rate among those reporting use in the past month is 20.5
percent among 18- to 20-year-olds. Next is 16.5 percent among 16- to 17-year-olds and 14.6 percent
among 21- to 25-year-olds.

Illicit drug use among youth age 12–15, 1999. Marijuana is the predominant drug among 15-year-
olds and inhalants among 12-year-olds.

Illicit drug use among 12- to 25-year-olds by gender and age, 1999. Usage is the same by gender
up to age 16 and then, although usage rates drop for both by the time they are in their 20s, male rates
remain higher.

Illicit drug use by race/ethnicity, age 12 and older, 1999. The highest rate was among American
Indians/Alaska Natives.

Alcohol use among youth age 12–17, 1994–99. There was very little change in rates between 1994
and 1999.

Cigarette use in past month by age, 1999. The rate of use increases between the ages of 12and 19
and starts leveling off at approximately 45 percent.

State estimates of illicit drug use, tobacco use, and alcohol use were produced for the first time using a
method that combined use of a direct estimate with a regression estimate. State prevalence rates were
presented for 7 measures: past month use of any illicit drug, ages 12 and older; past month use of any
illicit drug, ages 12–17; past year dependence on illicit drugs, ages 12 and older; past month binge
alcohol use, ages 12–17; past month use of cigarettes, ages 12 and older; past month use of cigarettes,
ages 12–17; and past month use of cigarettes, ages 18–25. The quintile categories for these prevalence
rates were displayed instate maps.

The 10 States with the highest prevalence rates for illicit drug use among persons 12 and over are (in
alphabetical order) Alaska, California, Colorado, Delaware, Massachusetts, Michigan, Nevada, New
Mexico, Rhode Island, and Washington.

A comparison of states across substances found that Delaware was in the top group for all 7 measures
and that there was a 0.63 correlation between marijuana use and other illicit drug use, but found no
correlation between cigarette use and illicit drug use. Three findings from a comparison across age
groups were that Massachusetts was in the top group for any illicit drug, all age groups; that five
Midwestern States were in the top group for binge drinking, all age groups; and that Kentucky and
North Carolina were in the top group for cigarette use, all age groups.
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NHSDA data were compared with other state surveys. When the NHSDA data were compared to the
1997 BRFSS (adults) data, there was a 0.80 correlation on cigarette use and a 0.74 correlation on
binge alcohol use. Comparison with 1999 YRBS (youth) data showed a 0.74 correlation on cigarette
use and a 0.53 correlation on marijuana use.

NHSDA is an extraordinarily valuable data set and the State data will be made available as soon as
there are sufficient numbers for each State and when the privacy problems have been worked out. OAS
is investigating the possibility of using a licensing arrangement to facilitate the use of the data by States
and still protect confidentiality.

Since the survey has built in edits, and data transmission occurs daily, more timely data will be available.

On-Line Substance Abuse and Mental Health Data Archive (SAMHDA)
The OAS has a policy of making their national data sets available as public use files (PUF)
approximately 6–7 months after the end of the data collection period. The PUF are made available on
SAMHDA, an on-line data analysis system http://www.icpsr.umich.edu/SAMHDA). The SAMHDA
goal is to provide researchers, academics, policymakers, service providers, and others with ready
access to substance abuse and mental health data. Visitors to the Web site can download data and
documentation as well as use the on-line data analysis system to perform cross-tabulations, comparisons
of means, comparisons of correlations, and to subset records and variables. Among the data sets
available are TEDS, the National Household Survey on Drug Abuse, and data from the Drug Abuse
Warning Network (DAWN). The documentation available includes a title page, codebook notes,
weighting information, bibliographic citation and data disclaimer, and descriptions of imputations, data
anomalies, and data problems. Charlene Lewis demonstrated a cross-tabulation of TEDS data. The
system allows the user to generate a query and build a table to answer the query on line.

In order to protect confidentiality, the TEDS data undergoes a disclosure analysis and the public use file
is a one in four sample of the original file. A State representative expressed concern that this system
allows users not familiar with the nuances of the data to do analysis that may be harmful to States.
Donald Goldstone responded that this is one of the problems of a decentralized system and this is why
they centralized the data collection of N-SSATS. Although there is a protocol for TEDS, not all States
follow the protocol. The current initiative of sending TEDS data to the States for their review in order to
get corrections or explanations is critical to proper documentation and will help minimize any data
interpretation problems.

A discussion ensued about the relevance of the TEDS episode model in the current treatment
environment of managed care. Virginia and Kentucky mentioned that the TEDS model of admission and
discharge was at odds with the rest of their internal systems. It was also mentioned that the standards
being proposed for HIPPO may be helpful in generating common datasets.

State of Maryland Presentation
Bill Rusinko presented a series of slides showing admission and discharge data from Maryland.
Maryland is one of a few States that gets reports from almost all the providers in the State. All clinics
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certified by the Maryland Department of Health and Mental Hygiene or the JCAHO as alcohol and
drug abuse treatment clinics are required to report. Maryland recently revised their system. The new
system is called SAMIS (Substance Abuse Management Information System) 2000. Maryland also
uses unique identifiers. There are 350 reporting programs in Maryland, 125 of them are State funded
and approximately 60,000 admissions and discharges are reported in a year.

Some of the findings reported were:

Approximately 47 percent of the discharges reported that they completed treatment.
The highest rate for successfully completing treatment, by leading substance abuse mention, was for
alcohol (47 percent). The rate for the other leading substance abuse mentions—heroin, crack, other
cocaine, and marijuana—ranged from 30 to 40 percent.
Approximately 65 percent of the discharges classified as having completed treatment achieved their
substance problem objective.

Maryland is in the midst of a study of post-discharge outcomes. The primary question is: How do
individuals who successfully complete drug treatment differ from individuals who do not complete
treatment? They plan to use available administrative data, including criminal justice data, DWI
assessment database, employment data, Medicaid data, mortality and drug treatment data.

Preliminary Findings from Baltimore City (1998 data):
The universe is predominately male and Black; two-thirds are heroin users.
Seventy-six percent stayed in treatment 90 days or less.
Slightly less than 10 percent successfully completed treatment, and an additional 20 percent completed
treatment and were referred.
Approximately 50 percent of the discharges who had some wages prior to admission and successfully
completed treatment had increased wages at discharge.

Closing Remarks
Donald Goldstone thanked the group for their participation in the meeting, and complimented them for
their interesting and insightful comments. The remarks that they made over the last day and one half
would be noted and taken into consideration in future OAS plans. Several of the State representatives
commented that it was a unique experience to be together with so many knowledgeable State people
and that they found this exchange very helpful.
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AGENDA
DASIS REGIONAL MEETING

Alabama, Arkansas, Kentucky, Maryland, Mississippi, Tennessee, Virginia

November 14 – 15, 2000
Sheraton Downtown Nashville

Nashville, Tennessee

Tuesday

 8:30 a.m. Continental Breakfast

 9:00 a.m. Welcome and Introduction...................................................................Donald Goldstone, OAS

 9:15 a.m. Demonstration of Substance Abuse Treatment Facility Locator ................Deborah Trunzo, OAS

 9:45 a.m. National Survey of Substance Abuse Treatment Services............................. Geri Mooney, MPR

• Status and schedule for 2000 N-SSATS survey
• New items in 2000
• State assistance with non-respondents
• State review of data

10:30 a.m. BREAK

10:45 a.m. Inventory of Substance Abuse Treatment Services ................................ Peter Hurley, Synectics
• D

emonstration of I-SATS On-Line
• T

he I-SATS and State licensing/approval practices
• Keeping the I-SATS up to date

12:00 p.m. LUNCH

 1:00 p.m. Treatment Episode Data Set
• Importance and applications of the data .....................................................................Deborah Trunzo, OAS
• TEDS Improvement Program................................................................................. Peter Hurley, Synectics
• Data submission and quality control process.............................................................Jim DeLozier, Synectics

 2:45 p.m. BREAK

 3:00 p.m. National Household Survey on Drug Abuse ..........................................Donald Goldstone, OAS
• New design and data collection methods
• State estimates

 4:30 p.m. Adjourn

Wednesday

 8:30 a.m. Continental breakfast

 9:00 a.m. Demonstration of the SAMHDA On-Line Data Analysis System............... Charlene Lewis, OAS
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 9:45 a.m. Processing and Analysis of Maryland Discharge Data............................ Bill Rusinko, Maryland

10:30 a.m. BREAK

10:45 a.m. Open discussion..................................................................................Donald Goldstone, OAS

11:30 a.m. Wrap up

12:00 noon Adjourn
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